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ous angioma, and that, owing to the sudden strain, rupture of a sinus- 
wall took place, leading to the formation of a blood-cyst in the fundus, 
which gradually increased in size. 

I have already pointed out the numerous blood-spaces in the wall of 
the cyst, as well as the angioma-like mass in the pedicle. 

Cavernous angioma of the uterine wall was first described by Klob; 1 
lately, Boldt 3 has described a most interesting case with great care. 

A similar condition has, of course, been long described as occurring 
sometimes in certain fibrous tumors—the so-called myoma teleangiectodes 
aeu cavemosum of Virchow. 

It is well known that this condition may give rise to a large blood- 
collection in a fibroid, as in the case of Leopold, 3 and it is therefore not 
unlikely that a similar condition in the uterine wall might be followed 
by a cystic accumulation of blood. 

It is known that a blood-collection may form in the broad ligament 
from the rupture of varicose veins in the broad ligament. 

Possibly in this case the strain which the patient received in lifting 
may have led to rupture of the wall of one of the blood-spaces, the 
resulting swelling in the fundus becoming noticeable to the patient as 
an abdominal swelling about six months later. 


A CASE OF PAPULO-ULCERATIVE, FOLLICULAR. HYPHO- 
MYCETIC DISEASE OF THE SKIN; AN 

UNDESCRIBED DISEASE. 

By Louis A. Duhring, M.D., 

AND 

Milton B. Hartzell, M.D., 

OF PHILADELPHIA. 

c. S.,' a lad, aged fifteen years, a mill-hand, applied at the Hospital 
of the University of Pennsylvania for the relief of a patch of chroni¬ 
cally inflamed, papular and papulo-ulcerative, slightly crusted lesions 
occupying chiefly one side of the neck. The disease had existed three 
years. The lesions composing the patch, he stated, underwent change 
from time to time, usually terminating in the course of several months 
in superficial atrophy of the skin in the form of slight, whitish, pitted, 
irregularly shaped scars. Itching was not complained of. 

Upon inspection the disease was found to be peculiar, and a positive 
diagnosis could not be made. The patch resembled a mild expression 
of lupus vulgaris verrucosus more than any other well-known disease, 
and the indolence and slow course of the lesions followed by scarring 
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helped to favor this view. There was no resemblance to acne, acne- 
cbeloid, sycosis, or tinea sycosis. The regions invaded were the sides of 
the neck posteriorly, mainly the right side, and to a slight extent the 
flexor surfaces of the forearm. The patch on the right side of the neck 
(as shown in the photograph) was of irregular, rounded form, composed 
of numerous discrete and confluent, Arm, irregularly shaped, dull-reddish, 
chronic papular, papulo-squamous, and papulo-crustaceous lesions. They 
manifestly represented different stages of the disease. Where several 
of these lesions were aggregated or confluent small patches were formed. 

Fig. 1 



Showing general chancier and distribution of lesions. 

There were 6ome discrete outlying lesions. In several localities a dis¬ 
tinct crescentic configuration existed. To the hand the diseased area 
felt warty and rough, owing to the scales and little cruBts on the surface 
of most of the lesions. Upon removing these, and they existed espe¬ 
cially on^ lesions in on advanced stage, small follicular ulcers were noted. 
The^ follicular involvement, however, was not obvious to the unaided- 
eye in all the lesions. That the process was a superficially destructive 
one was shown not only by the slightly crusted, pit-like excavations, 
but also by the presence of superficial, whitish, acne-like scars, which, 
upon the healing of the little ulcers, were left behind. These atrophia 
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spots, varying in size from a pin-head to a small pea, were numerous and 
conspicuous, though nowhere were they deep. The central portion of the 
main patch especially showed these superficial scars. It was evident 
that the disease was extending on the periphery, but not regularly, and 
that the central portion had partially cleared away with scarring. But 
the extension was in no sense sharply defined or margiuatc, as in tinea 
circinata ; nor was there anywhere any indication of a creeping or ser¬ 
piginous course. It was, however, suggested that the disease might 
possibly be due to the growth of some fungus, perhaps the trichophyton, 
for one of us (Dr. Duhring) had seen a somewhat similar remarkable 
case many years before, occurring on the hands, which examination 
showed to be due to the trichophyton. 

Fig. 2. 


Follicle containing cellular debris and ftiiisus (low power). 


With the aid of cocaine anresthesia lesions were excised from the 
patches upon the neck, fixed in alcohol, imbedded in paraffin and cut 
and mounted serially. Several lesions were thus examined, and the same 
alterations found in all. The rete roucosum was markedly thickened, 
the papillary layer was infiltrated with small round cells, and the papillae 
were considerably enlarged. At the sides of the papules this enlarge¬ 
ment was chiefly longitudinal, but in the centre the papilla: were both 
longer nnd broader than normal. Sections which passed through the 
centre of the lesions showed a large downward prolongation of the rete, 
which contained a cavity of considerable size, opening upon the surface. 
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This cavity, which occupied the site of a hair-follicle, contained & moss 
of round cells, granular detritus, altered epithelium, and, what was of 
most interest, a considerable quantity of mycelium and round and oval 
spores. The epithelium had disappeared at the bottom of the cavity in 
some sections, and the mycelium had broken through into the curium, 
growing between its fibres. In addition to this large cavity there were 
several smaller ones which did not communicate with the surface, but 
also contained fungus, together with granulur matter. In a few sections 
isolated mycelial threads were seen growing between the fibrous elements 
of the corium at some distance from the cavities already described. 


Fir.. 3. 



Mycelium al bottom of follicle. (Zels>. D.D.; uo oc.) 


While this fungus resembled in a general way the trichophyton as seen 
in tinea tonsurans it differed from it markedly in size, being two or three 
times larger. The spores were about inch in diameter, while the 
mycelial threads were from inch tJw inch in thickness. The 
mycelium was for the most part short, in a few instances branched and 
jointed, and commonly had club shaped ends. The spores were few in 
number, the oval-shaped ones predominating. In sections stained with 
hrematoxylon and eosin, and with Biondi’s fluid, the fungus elements 
were, in the first instance, stained a bright rose-red, in the secoud, a 
purplish-red, in marked contrast with the tissue elements; in sections 
stained with alum-carmine the fungus remained unstained, showing as 
highly refractile threads and spores. 
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A CASE OF TRAUMATIC MENINGOCELE; OPERATION, 
FOLLOWED BY PERFECT RECOVERY. 

By Howard Lilienthal, M.D., 

ASSISTANT ATTENDING SUItGEON TO 3IT. SINAI HOSPITAL, SEW YORK ; CLINICAL LECTURER ON 
SURGERY, NEW YORK POLYCLINIC, ETC. 

On the 12th of August, 1893, Jacob F. f four years old, was brought 
to my department of Mt. Sinai Dispensary to be treated for a swelling 
over the back of his head. Three weeks before he had fallen from a 
first-story window and had sustained a scalp wound. The boy was very 
dirty, and his hair was matted over a swelling as big as a duck’s egg, 
which was plainly fluctuating. It was a busy day in the dispensary, so 
I gave the case to my assistant, Dr. D. D. Goldstein, for incision, think¬ 
ing it to be an abscess under the scalp. Dr. Goldstein, having carefully 
shaved and scrubbed the part, noticed that something more than ordi¬ 
nary fluctuation was present, and called my attention once more to the 
patient On questioning the boy’s parents we then learned that he 
had been for a few moments after the accident unconscious, but that 
he quickly recovered himself and ran about as usual. ^ He vomited 
once on that day, but had no convulsion or other suspicious symptom. 
For nearly three weeks the boy had been well except that an enlarge¬ 
ment at the back of his head had been slowly forming. For two days 
before he was brought to me there had been persistent vomiting, but no 
other symptom. No chill nor fever had been noted. 

Examining the patient very carefully, the swelling was found to be 
of a thick sausage-shape, running from the most prominent part of the 
occiput to the left and downward. It was fluctuating, softly pulsating, 
and could be partly reduced. It became tense when the child cried. 
When partly reduced, one could feel a crevice in the bone extending 
vaguely in the direction of the swelling. A floe sterile hypodermatic 
needle was thrust into the tumor, and clear, non-albuminous fluid with¬ 
drawn, about thirty minims in all. The diagnosis of traumatic menin¬ 
gocele was now considered practically certain, and ‘the patient was 
transferred to my service in the hospital. For the following two days 
the boy’s condition remained unchanged except that the vomiting tem¬ 
porarily ceased. The patient was irritable and apprehensive, crying 
whenever one but looked at him. On the 14th the tumor had become 
very tense, and the boy vomited his dinner, so three drachms of fluid 
were removed by aspiration. 

On August 17th I operated. An incision was made around the 
tumor in the shape of a horseshoe, with the curve above and the pedicle 
below. I tried to separate the sac from the scalp, intending then to cut 
off the redundant portion, suture the stump and return it to the cranial 
cavity. The sac was so very thin and so adherent, however, that it 
burst at the first attempt. There was no shock, and the child bore the 
chloroform well, so the operation was continued. The fissure in the 
left parietal bone through which the meningocele protruded was now dis¬ 
closed. It was about a quarter of an inch in width, and began quite 
abruptly about an inch to the left of the junction of the sagittal and 
lambdoid sutures, whence it extended downward and to the left parallel 
with the margin of the occipital bone and toward the mastoid process of 



